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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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4
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Dec. 33
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6. (aifin_gle. m’?rried, widowed
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MEDICAL CERTIFICATION
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18. {a} Informant’s own signature Mr B, Charl es DaVi 8 Of autopsy. b:a charged
(b} Address Globe 3 Arizona statistically
- 22. If death was due to external causes, fill in the following:
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